The trachea was intubated, and ventilation was maintained by positive pressure respirator (Natsume KN-50).
The left chest was opened at the fourth intercostal space, and the heart was exposed. After heparinization (300 units/kg), the left anterior descending coronary artery was proximally ligated, distally cannulated and perfused with the blood led from the left common carotid artery through an electromagnetic flowmeter (Nihon Koden MF-2). Femoral arterial pressure was obtained via a pressure transducer (Nihon Koden MP-4T) and recorded together with coronary flow on a multipurpose polygraph (Nihon Koden RM-150).
For the measurement of the fremoral blood flow, pentobarbitalized and heparinized dogs as mentioned above were also utilized.
The left femoral artery was exposed and cannulated in its proximal portion, the blood led from the cannula was streamed into another cannula inserted into the distal portion of the artery through polyvinyl tubings and an electromagnetic flowmeter. Each drug solution having no influence on the systemic blood pressure was injected close to the perfusing artery in volume of 0.4 ml in 10 seconds. coronary inflow. A Morawitz type glass cannula was inserted into the coronary sinus through the right auricle and the blood was led into the right external jugular vein via a polyvinyl tubing.
Blood samples were taken from the left common carotid artery as well as from the circuit of coronary sinus outflow in order to determine oxygen contents by van Slyke and Neil's method.4) Myocardial oxygen consumption was calculated by multiplying left coronary inflow by arteriovenous oxygen difference (the difference in oxygen content between the carotid artery and coronary sinus blood). Coronary vascular resistance was calculated by dividing mean femoral arterial pressure by coronary blood flow per 100 g heart weight per min. The effects of the chromanone derivatives on coronary and femoral blood flow were examined after intra-arterial administration comparing with those of papaverine. As shown in Fig. 2 CDY-902 caused a transient hypotension which returned within two minutes. As shown in Fig. 3 , CDY-902(2mg/kg) exerted a significant increase in coronary inflow, with which O 2 content in the coronary venous blood increased and coronary vascular resistance decreased. On the other hand, myocardial oxygen consumption slightly increased, but not statistically significant. Ten minutes after injection of the compound coronary blood flow returned to control value. However, a negative chronotropic action still persisted.
As exhibited in Fig.  4 As shown in Fig. 5 , dipyridamole (0.2 mg/kg) exerted a hypotension and negative chronotropic action.Coronary venous O2 content increased markedly with an increase in coronary blood flow. Coronary vascular resistance decreased significantly. Myocardial oxygen consumption was not affected when an increase in coronary blood flow was not affected when an increase in coronary blood flow was maximum, and decreased when blood pressure lowered and coronary blood flow almost recovered. The same parameters were studied and the notion used as in Fig. 3 . The same parameters were studied and the notion used as in Fig. 3 . Oxygen Uptake of Rat Ventricular Slices 
